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SUPPLEMENTAL FILE 1: INTERVIEW GUIDE

1. INTRODUCTION (3 MINS)
: Icebreaking, understanding of participants

(1) Age

(2) Relationship with the individual with Alzheimer’s disease (AD) and family members living in
household of the individual with AD

(3) Occupation and hobbies of the individual with AD

(4) Your occupation and hobbies

Include any changes in occupation and hobbies before and after the onset of the disease (e.qg.,

retirement)

2. DIAGNOSIS (10 MINS)
: Secondary Objectives (burden among care partners), understanding of participants
@ [The trigger for awareness of the disease]
- What prompted you to seek medical attention?
- What kind of unusual events (for either partner or individual with AD) occurred?
@ [Visit to the physician]
* Did you go to any medical institutions or consultation centers before your present hospital? Why
did you choose your present hospital?
- Source of information
@ [Examination]
- What kind of examinations have the individual with AD had at this facility?
- What impression do you have about the amyloid PET examination?
- Did you know about amyloid-B? If so, what?
@ [Diagnosis]
- What was the state of the individual with AD on hearing the diagnosis? How did you feel on

hearing the diagnosis?




3. CHANGE IN DAILY LIFE (10 MINS)
: Secondary Objectives (burden among care partners)

 Has daily life changed since the individual with AD received their diagnosis of AD?

- Difficulties or worries about the individual with AD

* When and in what situations does the individual with AD need your support?

- (e.g., psychological support for anxiety, managing outings, banking, shopping)

4. TREATMENT AND PARTICIPATION OF THE CLINICAL TRIAL (10 MINS)
: Primary Obijective, Secondary Objectives

(For partners of individuals with AD participating in the clinical trial of donanemab)

 Treatment received before participation in the clinical trial

- What kind of views and opinions do you/the individual with AD have about the
treatment that you/they have received?
* History and reasons for participation in the clinical trial
- Were you or the individual with AD not satisfied with existing treatments?
- Did you or the individual with AD make the final decision to participate in the trial?
* Your views on participation of the individual with AD in the clinical trial
- How burden do you and the individual with AD feel about them receiving intravenous

drip therapy?

- Are there any challenges about participating, such as commuting to hospital?

(For partners of individuals with AD who are not participating in the clinical trial of donanemab)

- What treatment is the individual with AD currently receiving?

- What views and opinions do you and the individual with AD have about treatment?

- What do you and the individual with AD think about their current treatment?

- Drug treatment: is there any burden related to taking medication or outpatient visits?

- What are your views on non-drug treatments (e.g., rehabilitation, exercise therapy)?

- How satisfied are you with the current treatment of dementia?
Please express your satisfaction as a score out of 10, where 10 is the highest possible score.

- What do you think could be done to improve this score?




5. TREAT-TO-CLEARANCE (25 MINS)

: Primary Objective, Secondary Objectives
[Screen sharing] Present data ("New Drugs for AD in Development")
(Moderator reads the text)
Description:
AD is closely related to the accumulation of amyloid-f protein in the brain
New drugs were developed to remove the accumulated amyloid-f in the brain
Removal of amyloid-3 may slow the progression of AD

Treatment with this drug is given by a specialist, with one infusion every 4 weeks

CRONONONG

If PET examinations show that amyloid-f has been removed, treatment with infusions is

stopped. Individuals with AD need regular visits after stopping infusions.

@ [Impression]
* (For partners of individuals with AD who have not taken part in the clinical trial of donanemab)
Is there anything there that you didn't already know?

» What is your impression of drugs with these characteristics?

@ [Perceptions of stopping treatment]

* What do you think about the idea of "treatment by infusions is considered stopped" in the
description?

- If your individual with AD is able to stop the infusion treatment, what effects do you think you

would see next?

[Screen sharing] Impact of stopping infusion treatment

show the PowerPoint materials

A) Number of visits (for treatment)

B) Waiting time at the hospital

C) Cost of treatment

D) Identifying that the causative agent of AD, amyloid-f protein, has been removed

E) Periodic MRI testing for checks for adverse drug reactions

- For each item: what effects would it have on your life? How do you feel about this?
- Relative comparison: Which item do you think would have the biggest effect on your life?

- Can you foresee any other effects?




6. CLOSING (2 MINS)
* Finally, do you have any comments about anything we have covered in this interview, or

anything you would like to add?




Supplemental file 2: Representative narratives of the themes

Broad categories Theme Sub-theme Representative narrative

(When asked about impressions of the therapy) "(Omitted) If it (amyloid beta) can be removed over a certain
period of time and the symptoms of dementia can be alleviated, then I think that would be good. " (Omitted) "For
example, up until now, and this is true for the current medications as well, on TV they're always saying that
dementia drugs are not reliable cures, so I think that it will probably continue to build up, and I wonder how long it
Expectations for
will take for a sufficient amount of the amyloid beta to be completely removed. I wonder how long it will take for
improvement of
1 Thoughts regarding the symptoms of dementia to differ or change. " (Woman in her 50s)
cognition and

therapy . JBFIZOWT oG EZM2) [ (i) —ESETER (T IrA FB) BV R T, BEED
funetion by AP FERAMES 72 B DTHIUE, £ 2oL ENET, I (B [TRAEOBIER. fl2Es £,
AORIRICEALTHLZ ) TTITE, BRICHEDI LD LRV E ST IDORTLEENTHLELSEST
HAT, BOTRSFVELENRIIWESTNKALEALIRS>THNIDHEENVET L, EHFERIT
T34 RERHFIZBYBENPILDE S THNIDOREDL HLWRONR->T, EDL BV TIRANE DR
NESTL D, BboTL 200> T HrE8Mixd £3, 1 (50 fiketk)

removal

"(Omitted) I don't think the person has said it out loud, but I'm sure the person is worried about what will happen if
the person's condition continues to progress, so when the person gets told the amyloid beta has been removed
(through treatment) and the infusion is finished, although it does not alleviate one of the person's concerns, I think
Sense of reassurance the person will be able to put it aside for a while, and I think that ought to make the person feel a little more at

that the removal of ease." (Woman in her 30s)

AP can be confirmed I (FikS) Z0ARANLIIEL TR, ZOFFETLELEILL) o TRFLNRE 2L HDHLH T,
ROT (BIRT) 7IvA FBARVBRITELLL, A& TLELEL2TRD L, O EODRLIT
ZOEITSNRNT E, BroICEWVWTES ZENTE 200 EE S DT, KAOKFHITD
LEIZR D007t BnEd 4, ] (30 RZeth)




Concerns about high

cost of treatment

(When asked about the care partner's image of out-of-pocket medical expenses) "(Omitted) In the end, it depends
on how much you have to pay out of your own pocket and how much you'll get back, but expensive medical care is
still expensive. (Omitted) So, I don't know, I have no idea what the market price is, but if it's the list price, or if
insurance doesn't cover it, I guess it would be several hundred thousand yen. They were saying several million per
year, right?
Did they say several million? (Omitted) (Laughs) That's still a lot, right? For an ordinary person. " (Man in his 50s)
(BmBEOBCRBEOA A=) [ (FIE) #R. Tho B RN 22 VT TEsRIER 2
LRAUTES TS HDATLE YT E, BLDIEEWTT L, () 722006, b EEAL. ©9
%> TV ) OBRELSDNSERVATTIT L, &L W5 DR FIDZRDATZ T2 68+ Tl 7ed
M2, FEHETHOEE N LS > TELEER, MELT-TE->TELEST? (T () £ATHR
FVWTT L, FEONCL T, ] (50 REM)

Concern about
adverse drug

reaction

(When asked the care partner's thoughts and interests regarding the therapy) "(Omitted) I had heard before that
there were side effects such as bleeding when the amyloid beta is removed, so I was worried that something like
that would happen to the person... At that time, the person had been living alone forever, so if something like that
were to happen at night, wow, I thought that would be a problem. " (Man in his 50s)

GRWRIBET 2 AL EIR 2 [ ) [ () 7 I v A FEARY RN D &L EOHMRH D &,
ZOVIEWERRH D LV DIZLIAIME EL2DT, £, AANZZI VI ZOEITT-L—A
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2 Treat to clearance

Increase of personal
time through a
reduction in the
frequency of
examinations and

outpatient visits

"Well, yeah, that's right. Since I don't have to take the person to the hospital anymore, well, I guess I can at least do
a little more volunteering. (omitted) I think it has increased. Well, when I don't have to go (to the hospital), that
means [ can go volunteer. (Omitted)." (Woman in her 40s)

[EH. HO~, 5 TTR, BHELRS THWNDL, EHRT T4 TICH P LT 207> T
I BT R, (P HEAZEHWET, HO~, (D) 7072 ThnEEgid, A7
TFATIWATTHDT, 2, THTT, 1T, J (40 fzett) “It hasn’t changed that much, but since
we’ve been going to outpatient visits at that hospital more often, I’ve had to take time off work or go home earlier
more often." (Woman in her 50s)

[ZARICRELIFTE DS TERVWATT T E, RoIF0, HORFEOBIEAEZELTZDOT, Hro
EHFAZRERTOEZVWEY & BLRLETHEL-72D o T H DA E LR, I (50 Rk
)

Willingness to
continue
examination and
outpatient visits
even after stopping

treatment

Concerns about AP
re-accumulation
and the progression

of symptoms

(When asked about concerns regarding stopping treatment) "Yes, I have some. I'm also worried that (the person's)
condition will end up progressing again suddenly. Even if the drug can slow down the progression, and let's say it
reduces the amyloid beta, my worry is something like, if the person stops taking it, won't the disease come right
back again? (Omitted) In any case, I am also worried that things might progress suddenly, and drastically."
(Woman in her 50s)

BEFETIZLDRELENH LMo T) [bh, HY EThH, FL—XKUTHETLTLE > OTIERND
MROTWIARLZ DY ET, BETHETZELEL LI D, 7IvA RERHE-THo7zDiz, R
SFEVRDLLFLEEL TS A LSRN TWS K RLERH Y £3, (PH) TH—5XIC
HEy EHATLIED LWl o Lidbd Y £9, 1 (50 fRieth)




The desire to
maintain a
connection with

medical care

(When asked about the impact of stopping treatment) 'It's nice not having to come, but, well, I'm still kind of
worried. It's feel like being thrown out, something like being left to fend for ourselves. (Omitted) If you want to say
that we worked hard here, that's fine, yes. I don't think it's like that, so in the end, when it's over, it's over, and I feel
really lonely, you know? Yes." (Woman in her 50s)

(BHETICLDEELZR DN T) RS TN EIERTTIFE, o0, HDO~, RANRE
TR, °oFY, RAPBYETONZE 7%, MOHENTZL I Ro>TW I, (P Z 2 TH
ROELTLSTEIALESTEH, BROVWATTIFE, TV, 250V DO TIEARNEESTNDHD
T, ®2 X0 bolebfkbo7oT, FITLMLS 20 £9h, 1Tv, ] (60 %)

(Asked about the requests to the hospital after stopping treatment) "Let me think. For example, I think there are
some doctors who just say, 'OK we're done,' and then it's over, but if they can make me feel like I can get some
aftercare (laughs), something like saying, 'Please come and talk to us about anything,' then that eases some of my
anxiety. I think that might make me feel better." (Woman in her 50s)

BEFETHROFRE~DOELZF DN T) [£5 T, FliE, DO~ IV ELTHRDLE
EbBONDEBIATTE, MINRHSTZBMTHHRL T IEEWN] Lo, £V TT7X—=7T
) EZLTHHARDATE > TWVIXRFFLE ZoBICREE T ND LI RELTE L, D LALEEMN
D, B IRDHA LR TRWET, | (50 fRtk)

A sense of liberty by
reducing waiting

time of treatment

"Yes that's right. For sure. I think it's probably good that the time (spent waiting for the intravenous infusion) will
be shorter. It sounds easy. (When asked how it makes things easier) Well, in our case, our dog is a bit senile
(laughs), so when he has to go to the bathroom sometimes, you know, that's it. So, you know, if it's going really
long I do get a bit worried about (the dog) going to the bathroom... (bitter smile), so there' that, yeah. It's fine when
my husband is there though. Yes." (Woman in her 40s)

[=5c¥+n, £5 TR, L) FRPELSRLDIE, Wi BnEd, K25 T
e (E2WVHRICEIZZR DM ZMNANT) A~o b 2BDOHATELE. Hrod RBY =T TGHE
K brobldHD M VORHBH T, £HRATT L, ErbHO~, HAEVRVEHLL, b




Fol FALEILEI o TILEN - (EFR) HLDOT, [T, EABND LERLVNATTIT
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No alteration to the
current lifestyle even
after stopping

treatment

(When asked how life will change due to stopping treatment) "... (thinks for a moment) I don't think it will change
much at all (laughs). (Omitted) Well, you know, how do you say, normally, uh, you have to go to the hospital for
outpatient visits on a regular basis. Which means, well, I go there regularly for checkups, which is what I've been
doing up until now. Also, if my mother, in that house, the person's symptoms or what you might call the person's
behavior patterns can be improved, I think life will probably change. But if the person's current state is just
maintained, it will be the same as before. Yeah, I'll probably be getting annoyed about the same things (laughs). So
the quality of life itself won't get any worse. Yeah. So somehow they managed to stop it at its present state. Yeah,
with things going like this, I feel like we'll have to stick it out with my mom, for a long time. I don't know. If it
actually happened, there may be things that get easier or better (laughs), but it's still just hypothetical, so I can't
think much beyond that, not until it actually happens." (Man in his 50s)

(BEFETICRVAERED LS IZEDLLMbT) [ (BRAT) FEAEEDLRNEBNE
TR . (P =&, TO—, E570, FEO, x—L, EHRERICRY FFT-oTHHD
bV ET IR, LWVOZ&IE, b, EHMNICELLOHITHTRE, THUEL IS ETLTERLI L
ATy BHEXDFETORBIOIER L V) ITEINZ =2 0D O, dEESNDLDR b, EiFiTEs
EbodEBEWET, THERMERTZ-72b, SFETEEDLRWVWTT R, S, ZHRICEZTEZHA
Ty eF DAL (B . ENSAEFBOERAKIIINL EEI 2B, 9 A, BURMERF T &R
WIikdITeR, S, ZOFREENL, KRNI LR, BrHLRALMNEE TRV ENT RN
STWIRLTT LR, DRV TT L, EERZ SR bh, ML LIRS0 ol
o THI ZEDRHLONE LNRVATTITE (R) | ERRERAT, TTETLMEXLRRY
TR, ERRICR->THZRNE, ] (50 fREM)




Relief about
temporary cost
elimination
associated with

stopping treatment

(When asked about the impact of no longer incurring costs after stopping treatment) "Well, having an end to things
is better than having to keep going to the hospital until you die, so that does have an impact." (Woman in her 60s)

(BEFETRIZEADB P22 2 ~OREeMbn ) b, FolERETHERE LT
WD KD b BV IZRoTEHTN, ZHUIEERHY £, ] (60 k)

3 Burdens of support

Expressing anger
towards people with
AD during
conversations,
despite recognizing

their dementia

(When asked if the care partner's relationship or interaction has changed since the person with dementia developed
the disease) "Hmm, we don't really talk...I mean, we don't talk much, or rather, when we talk or something and the
person replies with in a brusque manner, it bothers me, so even though I don't mean to be overly helpful or
intrusive, it still bothers me, so when I say things like, 'Oh, Dad, do it like this,' or It goes like this, not like that,'
the person gets very, like, sensitive about being fussed with so much, and, um, the person tends to get angry.
(Omitted) I also feel that this might be due to the disease. " (Omitted) (When asked what is stressing the care
partner out right now) "Ah, well... Umm, it's difficult to have a normal conversation, or, well, my husband is a little
careless because of the person's position, and well, I don't mean to point it out forcefully, but do I want the person
to be more careful, so I say, "You should have done it like this,' and then, um, I think my husband feels like the
person has been pricked with a needle, and so the person replies in a fairly angry tone. (Omitted) So, even for me,
things I say with good intentions are often taken maliciously, and so now I strongly feel that it's better not to speak
at all if that's the case. (Omitted) Well, I have to say the important things, but, well, it's really difficult right now to
have a nice, friendly conversation. (Omitted) That's stressful, or I guess you could say, it makes me sad." (Woman
in her 80s)

(CHEHEDPRBIZR S T UBRBMRIECED Y TR b oo b MbnT) T~ HAFV R &
FEDRIRN S TN D D, Bk, RADFELLTHD2IFAEARBETR- TS D&, HD~, ZARI
9SS MERHENTLEOL D IE R TH, HOXRUTRD0D, T, BREAZOITT L) &2, T2
T ILRRND] EpoTNI ZEEFI &, WEIBEPND DN E > THRADBEIKT, HDO~,
BoTLDHLEIARHYETOT, (T TIUTHRZDOBENNR-oTNI LZABELET, | (F




) (AL RIZEL TS Z L EbT) [dd, Thidn, b~ TlORFENRIRNRNT
TRV TWIMN, £d, ) LTHIEHICRANSD~, HLrobEADFIZRANLESE S5
MO B> TRARZENETR, HO, BIEWMT DT TEHRVWALZTNE, HOL LXK EDITTH
LWL MME TZHEoTeAlEk] o TES L. RN L DI RRAMN, D~ FEANITITEHIH
Sk oA TLE R, £HOT LR, BYAFTKSTS HATYT, (HH) 720
T, b, BN EBoTELZENEREIZMONSGZ L b LE-2HYw HITTL, HNLE-72HD
ILRRLRWNEI BRNDNR S TV Y BENRASITRNTT, (HIE) KRERZILIT £bH, SORER
WFRWATTITE, HO~, ELLRRNRVNEFES> TV IO, Al THEELY, ()
FNUBA R L AT I, dELnWTd 4, ] (80 fRzth)

(When asked if the care partner feels any stress from supporting the person with dementia for so long) "Well, I
guess I do. I guess I get asked the same thing over and over again, and even though I know I shouldn't be, it does
make me a little angry sometimes. As you might expect. Yeah. " (Man in his 40s)(4 HH DY R— & T > & L
TWT, fAINA FLVRFELOND Z EEH L0, LMD T) [E£h, LoV 29 TThR, Lol
DRICZ EEILEPNDAT, HDO~, HroLWTADTTIFE, LroEHABOFTIEL Lo &
MENNEHS KD 72T b ot VIILETR, 210, A, ] (40 RFEMH)




Increased
responsibilities in

daily life

The burden of
accompanying
people with AD to
their outpatient

visits

(When asked about accompanying the person to outpatient visits for medical examinations) "Ah, now that I've quit
my job it's not as much of a burden, but when I was working I still had to take time off, and some days it would
take a whole day, with an IV in the morning, a quick lunch in between, and then psychological testing in the
afternoon. No, no, no, I think the psychological test came first and then the IV in the afternoon. Anyway, the
psychological testing would take up a whole day, so I just waited inside the hospital the whole time. So, of course,
the constraints on my time were kind of tough, and taking time off from work, taking off once every four weeks,
since I didn't tell anyone about it, I was always wondering how I was going get time off, you know? But really,
once every four weeks comes quick, and once every three months takes an entire day, so there were time
constraints, which thought were pretty hard when I was working. " (Woman in her 50s)

(BEOTZDIZ—HICHEFEOMEIRNE LTV Z &Iz oW Tl T) [hbh~, StEFEAFEOTL
FoThBIE, TARICAHRTIIRVATTITE, RV EFEL TS & Xk, PolXBhRAL LD
mNENTRN L, L HDPDHE L, RV FRTTFICAH LT, T, BiZbrobBBEHE-T,
RN DLERELE T2 e, ED L ED | B LERAZEICL T RN LR TLEZ PR, A
METHS T HLERER DL L LI BN H2 I DT, T o LIFROT TR>TREATT, &
DTRSEFEY, ZORFIFTL L& LAEN-T L, BTt RELO b 4 HEMIC 1 BEIRTO L, R
SIFEVEoTRVGG, BroLLIRoTKRE I BRILWRELTLAENR-TZL, £ THR, o
4 RN 1\l TO D OIFFEERN L, 3 7 I TEIZ T B2 5000, b x> LHHRER S H -
T, £H, brobflFEZL TV LEFTEO VW THWE L, ] (50 k)




Increased need for
managing the safety
of the people with
AD

(When asked if there was anything that troubled the care partner as the care partner watched the person's condition
as the disease progresses) "(Omitted) Well, there were a few times when it got a little dangerous letting the person
handle flames, you know, like burners in the kitchen, so we changed to an induction heater and also changed the
bath to something simpler, whereas before it was gas. (Omitted) After all, it felt a little dangerous. I've made
changes to make it as easy as possible so that even my mother could do it, but it's still getting more and more
difficult for the person. Yeah. Even when I tell the person, "Press here" to set the timer for the bath, you bet, the
person can usually do it, but sometimes, as you might expect, the person can't, and instead end up doing something
weird, (omitted)." (Man in his 50s)

ERDBETT AT E R TN E EE S Z b o bflbn<T) [ Gl b, Kzl
DL, R, BOFTF L KEMEIDL, RoED D Lo LfElRn o TV ) & E ARG > 72
AT, b b O BHGRBIERICAZ AT . BEE b2 AR (T JiETA7Z72A T
o (FIE) 21XV B LoLfERNRSTNIDONRH->T, TEHLRTHHRIZOBORH THLTED
MROTN) DEEZRTIZATTIFE, RoEFEVENTHREALAH L T R-oTETET LR, A,
BRADTKZT L0 TZZ22MTAT] oTE-TH, ®oF0, RIETELHATTITE, I2FI
RoFETERSTRANERZELE S0, (%K) 1 (50 fRBH)

Taking over a role
originally
performed by
people with AD

"As for shopping, well, until just two or three years ago, I used to go every now and then. I took the person with
me, and we did that shopping, you know. But that, well, the person can't cook like the person used to, so we don't
go shopping much anymore. But for better or worse, I used to cook, and I worked at that restaurant as a regular
cook, so it was no big deal when the person told me the person couldn't cook anymore, and I just said, "'Well, I'll
cook,' and I've been cooking ever since. As for shopping, it feels like I do most of it. " (Man in his 50s)
FEVHIER, 22269 2, 3FEAETIE, brIbr I T-oTATY, FATENTIT- T,
HORWYL L ST AL STEATTIE, Thidh, At 5, UHIO LD IZE OB T&E 22
ST, EPBHLIRWIICLHAED b, TR Robo-T, ThENA=EN, FATE, BELIL
Lo AT, HOBIETEHBIMNTHENES & T2 AT, EbRNC, £ 5 FbITREEDL < 72




STEMB IFARDBUYMIMESD, THH, AR I ToLToLEoT, BV HEAMIITIFITET-
T, TWHKLTY, I (5o fLFEH)

Reduction of
personal time for
hobbies, work, and

other activities

(When asked if the care partner is able to enjoy hobbies as much as before) "Hmm, not really, not as much as
before. So, my personal time for hobbies has significantly decreased. And, I was originally a complete night owl,
but my nocturnal lifestyle has gotten even worse. This is because I've found that I can't really control my own time
unless I'm absolutely, completely by myself. So, it's only after my wife goes to bed that I finally get some alone
time. That's when I watch the sports videos I've recorded, or just casually read a book — essentially, it's my me time.
And that me time ends up being in the middle of the night. I'm actually a bit worried myself that I'd lose my
balance without that time, so that's how I manage it."(Man in his 80s) (ERBEASLIRTO X 912 TE TV 5 0@ H
nT) Th~ b, Z2ZFETIE, En6. BOBHLR2EDVEI 0 R VE->TETET
B, E5LTh, THIT, b, bro&HEIa b O BRREMIZST A TN, WUDOAIFR I
—EOELR-oTEELT, WO DIE, LoV EREMICT NS, BEICAZN 1 NTRbine =
YR TERIRDAREDRHLDT, 2~ ZERETHL, ZNnbRoE 1 ANZR->T, £0
EEWHRBFBLESAAR=YET A TS TV bDERL L, ReflalFHieln, ETDHIT1
ADEH TR, £O 1 AORRIZZEICHTIZR>BbLWET D, £bH, TORMAZRNE D X -
ENRTUAPENRL o BRI DBHSTHLEL T, LARSIIZLTHEY, I 80 REM)
(When asked if there have been any changes in the care partner's life since the person with dementia was diagnosed
with the disease) "(Omitted) There is a medical exam about once a month, and on top of that there are the PET
scans once every six months, so I have had a few more opportunities to take time off work, and, how do I put it,
can't devote all my time off to myself--some of it has changed, into something like time for my mother. (Remainder
omitted)" (Omitted) (When asked how the care partner spent the care partner's time before the person with
dementia was afflicted by the disease) "Not on anything major (laughs), but I think I would do stuff like going
shopping with my family and spending time doing things I liked. But none of it was really all that important, you

know. (Omitted) Yes. I do things like go shopping with my kids, window shopping kind of stuff, things like that."




(Woman in her 50s) (HHFHEDIRAIT/ > TH D THH DEFIMNEILR H->Tenr bbb T [ (@
W) A 1TERREIIZZ 0D 2 &I ET L, EFEIC L ENZZENT T A PET ORENRH 720 LT
HZOT, (EEERDEEND Lo MR T-0L, RATTMA, KAEZETHSORBICET LA
LWV D, FDOTEDORFE NI 59T LICh rob—HEDbo Tz T, (&) ] (%)
(YEEDVRBICBET2ETEEOL YA O ZH > Tz b)) TRL7zZ &idik
WATTINED (B) | FREEVWITS72) TTEM, FERI LITHMEZHSCLZY EiELT
W TRV ET, TR EBEARKLIEZ ETEHARNTTITE, (1K) 3w, ks —kEic
DEWYATSTZD TT L, VA Rrvay B 7 enzARECTYT, 1 (50 fizth)

Anxiety regarding
the future
progression of

symptoms

(When asked what the care partner feels is difficult about providing care to the person with dementia) "I think it's
about how much, well, how much care I should provide. Right now I'm providing all the care, so I'm worried about
how much assistance I can really provide, and whether I can do it all at home. I am worried whether I can care for
the person at home (laughs). How much care can I give? Others are telling me, wouldn't it be better to put the
person in a nursing home? People say things like that, but because I work in a nursing home facility myself, my
main thought is that it'd be a pity to put the person into a facility. However, I think there are limits to the care that
can be provided at home, and I'm not sure just how far that can go. I would like to care for the person at home until
the end, but I'm not really sure that's possible. That's what I'm worried about right now. " (Omitted)
(When asked what will be difficult about providing care at home) "I think the biggest difficulty is excretion.
Otherwise, ['ve been doing things knowing that there isn't anything that can be done about the situation, so it's fine
(laughs). I do think the excretion part is a bit tough, though. Since the person goes to the bathroom so often. Even if
it's me that has to go to the bathroom that many times in the middle of the night, I start to get annoyed, so that's
what I'm a little worried about right now (laughs)." (Woman in her 50s)
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Distress caused by
witnessing the
progression of

symptoms

(When asked if there is anything difficult or worrying about interacting so closely with the person with dementia)
"(Omitted) The fact that it doesn't get better. It gradually progresses, and well, that part is pretty tough. To watch it
happen. (Omitted) Because I knew the person when the person was healthy. (Omitted) It's only a little at a time, but
I can tell it's progressing.” (Man in his 70s) (Y4 FFDZIXTHEL TV TEHLWELK L DL Z LR0MENDH Z &
o0 EMbILT) TA~ £bH, <o TTrbh, PLTO#ITLTHAT, £bH, 20
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Poor understanding
of dementia among
healthcare providers,
friends, family, and
the care partner

themself

"(Omitted) Well, the current doctor my mother is seeing, the doctor at the hospital where the person gets the
person's medication from the Internal Medicine department, I have known that doctor for a long time, so, um, I
asked the doctor, 'Should the person go to the hospital? For this dementia, you know?' And when I said that, the
doctor said, 'If you go to the hospital for that, that'll be the end of things, so don't worry about going.' (laughs)."
(Woman in her 50s)
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"That's what the hospital told me (when the doctor suspected mild cognitive impairment), so I said, 'Maybe there's
something we can do about it by giving the person some medicine or something.'(Omitted) Well, once the person
starts taking medication and gets diagnosed with full-blown dementia, the person can't drive a car, or does a bunch
of other things, so, the person's actions, I figured it's better for us to provide the person with stimulation, while
doing a variety of activities. So, well, I took that suggestion, and decided to do that, and then went back for another
MRI six months later." (Woman in her 70s)
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